Bt

2008 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT - Mar 07,2008 8:00 am
DOCUMENT #L07000114954 : Secretary of State
ARC(ADVISORS. LLC 02-06-2008 90124 015 ***138.75
Principal Place of Business Mailing Address
GROVE PROFESSIONAL BUILDING GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVE STE 300 2550 SW 27TH AVE STE 300
MM, FL 33133 MIAMI, FL 33133
R e KB IADREER MO OrAvAA AR
Suile, Apt. #, etc. Suita, Ap\. ¥, eic, 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State Npmbet Applied For
’-/4:\7 3 g / / Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (0 gg-g?qm“mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GARCIA, EBUARDO J JR e : — — - -
GROVE PROFESS[ONAL BUILDING Stroet Address (P.O. Box Number is Not Acceptabla)
2950 SW 27TH AVE STE 300
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered oftice or registered apent, or both, in the State of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SIS, YO OF DITI0 RN OF HIQIIISD S0 W) F38 I appleatly. {NOTE: Pagiriisrsd AQerd LXFITES (ipard whin jentlibng) DATE
FILE NOWIII FEE IS $138.75 . N - Make chack payable to
Aftor May 1, 20008 Feoe will bo $538.75 . . - Florida Department of State
[ MANAGING MEMBERS /MANAGERS 19, ADOITIONS/CHANGES. ‘
TILE MGR O pelete TILE O change [ Addition
HAME DELGADOQ, ROLANDO JR : NAME
STREET ADDRESS | 2950 SW 27TH STE 300 STAEET ADDRESS
CIvyY. SI- 3P MiAMI, FL 33133 Y. S1.29
TILE MGR [ Delete e 1 change T Addition
NAME GARCIA, EDUARDO J JR HAME
STRIET ADDFESS | 2850 SW 27TH STE 300 STREET ADDRESS
CITY-5T- 2% MIAM), FL 23133 CrY-51-TP
{14 MGR 3 Delnte TITEE [J Crange [ Addition
NAE O'NAGHTEN, JUAN T NAME
SIREET ADDRESS § 2950 SW 27TH STE 300 STREET ADDRESS
Cry-si-zp MIAMI, FL 33133 ry-s1. P
me MGR ] Delete e Ochenge [ Adcition
HAME BOUDET-MURIAS, OTTO ' NAE :
STREET ADORESS | 2850 SW 27TH STE 300 STREET ADDRESS
Cry-S1. 2P MIAMI, FL 33133 Srv.s1-gF
nne O peiete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
111113 T Detete nne [Jchenge [ Addition
NAME o RAME
STREET monrs ! L STREET ADDRESS
CRY-S1-0P | ' : Tl 0T TN pesknp N

11. 1 hereby cestify thal the information supplied with this hhng does not gualify for the exemptions contained in Chapter 119, Florida Slalutes | further canlfy that lhe informacion
indicatad on thig repor! is trus and accyrate and that my signature shall have the same legat eifect as if made under cath; that | am a managing member or managev of the
" limvted ltabillly company of tha receiver or bustea ampowered to axecuta this rapon as required by Chapter 508, Florida Statutgs.

siGNATu_BE:W ) //J £ "38[[[‘/6’ i

mwwo&wnmum&m}mm O AU ™vE Dacs Owytira Prove 8




